REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT
/2

INSTRUCTIONS: Please type or print legibly IN BLACK INK ell information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
FoR Our SPARKFPLUVEGS
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( )
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
/71325 PEso7D (ANE
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Seepwhy IN  Hz2Y
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If iIndependent Candidate
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

Check one:
[:l Pre-Convention
|:| Post-Convention

11. Check one:
D Pre-Primary D Pre-Election MAnnual [:l Nomination D Other
EFinal/DisbandS Committee (lines 18, 19, and 20 must be “0”) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: 'Y/ //5‘/ 20/ ¢ Through: /2/3/ /'2»0 /é This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) 7250 0
15b. Unitemized 7z 217/. 00
15c. Add lines 15a and 15b in both columns SUBTOTAL d JYZ), 00
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL Y163, 82 qdizt .00
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) Y$le3. 82 91.87.332

17b. Unitemized 20.00 /33. 67

17c. Add lines 17a and 17b in both columns ' SUBTOTAL Yl g3, _gz 942/.00

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
19. Debts OWED BY the committee (use Schedufe D}
20. Debts OWED TO the committee (use Schedule E)

FOR OFFICE USE ONLY

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS SFATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signatq;w/ % 144«1 Tiﬂ_er A URER. Date ///7 //7 '“77’17& a@. &mdﬁu

-
Sigrfatire of Cansidate (ifefplicable) Date IANLT 2017
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly

files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana F ' L E D

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05}
indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to dotument contributions and receipts fotaled on ITEM_15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Al cumulative receipts, {such as Joan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page /

of

/0

]

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

CONTRIBUTOR'S FULL NAME AND OCCUPATION } TYPE OF CONTRIBUTION | COLUMN A . COLUMN B | DATE
FULL MAILING ADDRESS ! OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) J J PERIOD “ YEAR-TO-DATE | RECEIVED BY
~ Contributions:
[AMAR A HULL Direct
“BBs W 25m STL [ tn-Kind (describe) (/ j/'/‘Zl’/p
i3 . ‘o
6?{((]@1/(@7/ //\/ L/éZZ/é/ Other Receipts: ¢/000 -
D Interest D Loan )
_ D Misc. (specify) /’ f( A
Contributor's Occupation (if required) I /
Contributions:
5,6/%/\/ /h/l;/’/z)/ g Direct
— . In-Kind (describe)
5335 W 257 St e (oeser ? 4 2/ fzer¢
?/M zdwcu/, IN 4228 | omerreceins s AxEe
D inferest D Loan
D Misc. (specify} /éﬂ___,
i Eglribu!or‘s Occupation (if required) —
3, Contributions:
()/[,E fftfﬁl,E Direct
/ >/ [ in-Kind (describe) 3// /20 il
5335 W, 2575t ‘*“¢ o
. - e [
P Other Receipts: ! 70 -
7/€ [JW‘ / /A/ Vé ZZ / D Interest D Loan ¢ .
D Misc. (specify) / QL\/
Contributor’'s Occupation (if required}
4, Contributions:
NTHoNY EAEL Direct
A Hoi >/ TANO 7 tn-Kind (describe) )
2/ .
5335 W .25 St ﬁﬁ ,, 20/¢
) , - 7, -
z7 Other Receipts: o0
5/4 ﬁdV\/Q(f/ //\/ L/é/ ’7Z D Interest D Loan
D Misc. (specify) /CZL/
Contributor's Occupation (if required)
5. Contributions:
- , Direct
»ﬂ/%/ T/ &(’ K [ in-Kind (describe) 3// / )
sAss W 257 SF ‘o / il
-~ ,.j = 2
T Other Receipts: / 25¢ s
5/_&@/] w/dj,/ /A/ L/é Z2 ‘7/ [J interest [J Loan
D Misc. (specify)
Contributor's Occupation (if required)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCREDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar yeac MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of depostt, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 8200 if reqular party commitiee}. A contribulor’s occupation is required if an

individual makes at leas! $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page

2

of

/o

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

1
i
|
|
i

TYPE OF CONTRIBUTION |

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

|

COLUMN B
CUMULATIVE
YEAR-TO-DATE

|

DATE
RECEIVED

RECEIVED BY

ANDREA McC INTOSH
$335 pv. 25 SF
5/7e Z{/wzu?/ /N ‘/éZZL/

Contributor's Occupation (if required)

Contributions:
Direct

[[] tn-Kind (describe)

Other Receipts:

D Interest D Loan
[:] Misc. (specify)

7/ f /M/é

M,

2.

Jorns Pizigy
BB W, 25 57,
Specdway N 2z

Contributor's Occupation (if required)

Confributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. {specify)

3 / / Zenk

lee_

3
ERIC ROSEBROUEH
5235 W Z57h CFf

5/4 c’(/m/a,«/ IN e zz¥

Contributor's Occupation (if required)

Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D interest D Loan
[ isc. (specify)

| MARY SNAPF
SBzy5 b 2577 SF
Specdway, IN dzzy

Contributor's Occupation {if required)

Contributions:,
E] Direct

{71 tn-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

]///2(_-,/4

(i

3//20/4

[lbe

5.

LORI L Apapa
5235 v 2570 SF
Spe eaay I Ybzzy

Contributor's Occupation (if required)

Contributions

&:.Direcl

D In-Kind (describe)

Other Receipts
D [nterest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

?'/ld o -

o s
Yoo
2507
oo —

3///¢ 24'/,é




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1 )

OF A POLITICAL COMMITTEE
State Form 4606 {(R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3:9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Alf
cumulafive contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this scheduie (over §200 if regular party commitlee). A contributor's occupation is required if an Z
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

of__[0 ,

Page

TYPE OF CONTRIBUTION | COLUMN A
OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED

CONTRIBUTOR'’S FULL NAME AND OCCUPATION I
| PERIOD | YEAR-TO-DATE | RECEIVED BY

I
FULL MAILING ADDRESS 1
(street, number, city, state, ZIP code) ‘

COLUMNE | DATE

niributions:
( /—//{’ ! 5‘ ﬁNE C L W %liif::d (describe) 3/‘ 2o /[
5735 W. 25™ 5F. /A

Other Receipts; R

6]7‘654“/4/7/ /N 4éZZ‘-/ [ irnterest [ Loan /é/(_,

D Misc. (specify)

Contributor’'s Occupation (if required)
2 ontributions:
/( EVinN PO u KKE %ii{::d (describe) 7 /, /Zu /6
(Z 2 ( W Z 67% 57[ Other Receipts: f% i/ﬂ 14 <
§f£ ([/WCZ,(/ //\/ ‘/éZZV [ nterest [ toan ]

[ Misc. (specify)

Contributor's Occupation (if required)

3. Contributions:
. g Direct
/(A’ﬁ 5 5“ S /7’- . D In-Kind (describe) ?//Zflé
$S325 v 257 57 , 7"9/ o, e
6/‘8 édyl/\/% /N 7é 227 %el;ler;:;plst] Loan !

D Misc. (specify)

Centributor's Occupation (f required) I

4, Contributions:

5 i ) 5 ) ZJ Direct
fA’/ /Q//( /A 64(/(//\ H/(N D In-Kind (describe)} —3// /
S35 IV 25Th S Qj V= #rele

éfg C(/LN/‘W //\/ ‘/éz Z 71 %‘el;'::r::ptsl::] Loan S,
D Misc. (specify) /lé,-_/

Contributor’s Occupation (if required)

S. Contributicns®

— Direc
(/V/C Ky(/ /)M f/g / /) (‘6— /%(In-}(m‘d (describe)

5325 W 257h SF iQ/ ' f,"/@ 0= 3 /hf 00
Specduay N 22/ |0l

[l

D Misc. (specify)

Conlributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬂ ~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05)
Indiana Election Comemission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contribufions and receipts {otaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts. (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regufar parfy committee). A contributor’s occupation is required if an
individual makes at ieast $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 4

/0|

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

ANDRE W Rlcrmeonid
SBRS IV 2570 57

§Pa c’//w47 JIN YezZY

Contributor's Occupation (if required)

i
|

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct

) 1n-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

COLUNMN A

AMOUNT THIS

PERIOD

COLUMN B

CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

7/ e i

lle

5'/@@4/ ety INYg 22y

Contributor's Cceupation {if required)

Other Receipts:
D Interest D Loan
|:] Misc. (specify)

7",¢( -

2. Contributions:
Vuoy Canrney oret
. D In-Kind {describe) 3 /‘ A
$§3255 WZG/”“ 57 5 e ek
speeduecy IN Y22V B 7 o
D Misc. (specify) /@/
Contributor's Occupation (if required)
3. %mribulions:
o / ‘ Direct
Dgg £A C 0 /\/%7{;(/ E ’Z D In-Kind {describe) 3// é/ B
5235 v 257 51, y S /¢
Specdway IN fezzf\giry | |
D Misc. (specify) /A/L/
Contributor's Occupation (if reguired)
. Contributions:
Cf/,//,) RiesS /’fﬂ'ﬁ’\/éy wDire‘cl .
5335 v 25754 D o= |
k ,0

[t

| MISTY DAVENFORT
5235 W 257 S5,
Feeday IN Y zzy

Contributor's Occupation {if required} _

Contributions

JX Cirect

D [n-Kind {describe)

Cthier Receipts
D Interest D Loan
E] Misc. {specify)

4

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

s Iz
7%

oo =

Z0e g

£




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Comrmission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in complefing this schedule, see instruclions on the reverse FILE NUMBER

side. This schedule is used to document confribufions and receipts lotaled on ITEM 153 of the Summary Sheel. All
cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumutalive receipts, (such as loan proceeds and repayments. refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor’s occupation is required if an f / O

Page of

individual makes at least $1,000 in conlributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS ! OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

Direct .
weno >/ L ZPL,EY 3 in-Kind (describe) 2/ 6/7/0 A
S22 W 25™5t, y i
Other Receipts: Q( /0(]

5,0;:’ cdwa/f /N Héz2Y | Qe O tean 7

D Misc. (specify)

Contributor's Occupation (if required)

ontributions:

D MicHAeL St v LDERS B ore |

j, - /7 ) W 2/7,_7—’7 ;/L D In-Kind (describe) 7//1/319/6
5/@%\/@(/ /l\/ HZL’ 7/7/(/ Other Receipls: $ d -// _/w - T

D Interest D Loan
D Misc. (specify) /é/(/

Contributor's Occupation (if required)

kX Contributions:

DANA McGee B oea '
bt ogayy (BT sl

& Spec v — g | Py ”
/] a/y %/ZZ / % Inirestpllj Loan ¢
l:] Misc. {specify} /%\/

Contributor's Occupation (if required)

4 Contributions:
Direct

S’EPH&'M LockE X oie
{7 7’ Z/\/ 2 -2, /"/— D In-Kind (describe} 3/¢/%/é

4 # -
§ Y ((/W // Other Receipts: ¢ Yo
L Pz |G D i

Contributor's Occupation {if required)

5. Contributiors®

Do - » - D Direct

\"/0 J gp’l// 5 A(V ééLA 5/'7" /77’/ (3 tn-Kind rgescribe) 3/(,, /’ (-
” e

SZHT IV 2570 S 7 % G .k

Other Receipts: ’?/’Z/_/'U

C g / 4 Interest Loan
7]7495(/0\/47 IN Y224 | O mees O i

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ﬂ e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other incomej OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i reqular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION ] TYPE OF CONTRIBUTION E COLUMN A { COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE
; Contributions:
4,/ U Direct
C k é F ém D In-Kind (describe) 3 / é Lﬂ/é
5335 v 2s5™ St 4 é// # 100
’ . Other Receipts:
6/‘8 lfl/lV\/de //\/ %/éZZ 7 D Interest D Loan /
D Misc, (specify) éék/
Contributor's Occupation (if required}
2. Contributions:
LUEAS ZARTMAN Ko =
) [J tn-kind (describe) 3 / ¢ / d
/‘(‘ P 2 , . Other Receipts: ﬁ /\S’Z
Dpecd e G IN Y22y | Qe O o
D Misc. (specify) V wL¥
Contributor's Occupation {if reguired)
3 Contributions:
. » - Direct
\{A >/ 5@ wetL (/ [ in-Kind (describe) 7)// VA /Zc il
SB35 W 25Th 5, 7 $ = |y,
’ 3 ) _ Other Receipts: 7 -
9/7-(:(?([0‘./[(4(/ //\/ L{/éZ é% {7 tnterest [J Lean Zov ,
D Misc. (specify) /éé(_\
Contributar’s Occupation {if reqGuired} ]
4, Contributions: -
-~ .
/?/\ E/\/ DA l/\/ﬁ L Fé 5 Direct 5
g ) y In-Kind (describe) .
SB35 W 2574 SE , | 1 rcpt
/ Ly b4 6- e
5 —d&éd Wl //\/ . 7 / Other Receipts: é) ¢ o
/} 7 ¥éZ Z)/ D Interest l:] Loan .
D Misc. (specify) /CAJ
Contributor's Occupation {if required)
5. &wtribu!ions‘
: L - ) Oirect
! U? / [ //’Ez' (J(; (p//\fﬁ TEE/\/ D In-Kind (describe) ) 3// (J/Z(/ /]
5§2%5 W 25 ThSE P | e ]
§ Cther Receipts:
§/Jé[3d[/1/ﬂ,(7 /N é/é ZL}/ D interest D Loan
D Misc. (specify) /&L\
Contributor's Occupation (if requirad)
SUBTOTAL THIS PAGE OF SCHEDULEA | § d‘ Y
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s ’
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used 1o document contributions and receipts totaled on ITEM_15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contribulor, within a calendar i
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contribulor's occupation is required if an 7 / o
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION i TYPE OF CONTRIBUTION l COLUMN A ) COLUMN B DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ! ! PERIOD YEAR-TO-DATE | RECEIVED BY
(Eéptributions:
N /NW/ D Direct
’ 4 QZLA D m/)éi [ In-Kind (describe) 5//4 // JA
(7 47 Z/V /r o, 'f‘, [ ?/y[l -

Specdway IN Ge2Y B
D Misc. (specify) /é/"’—/

Contributor's Occupation (if required}

Contributions:

K/LA/I\/é 74,7#05 LITZ2ELL M bicect

% Yy Z 5 7L [ in-Kind cescrive) 3/ 4 /4
S/wﬂ'/wy IN o7z | Bt | 7 iz
D Misc. (specify) /%__

Contributor's Occupation (if required)
3. Contributions:
R Direct

JANET NEAT .
; D In-Kind (describe) 3 é
$235 w z25™ 57, s e /1 /s

Ojper Receipts:
interest D Loan

P 1
2 /7—&4 A (/1/4(/ N L/é ZZL/ [ Misc. (specity) / é/b

Conmbu(or s Occupahon (llmqu r.d)

4 Contributions:

: g J B irect

D In-Kind (describe,
s r s S .,
Speedeay IN qpza il o #Z | 2o

(s

[J mise. (speciry)

Contributor's Occupation {if required}

) Qﬁ/ﬁg 2T LINDHO RN & o
‘ ey

D In-Kind {describe)

$275 w25 5t 7| A

Oiher Receipts:

5/2«%/#\/447 /N L/szy' [ tmterest [J Loan ' Lo

D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § i

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/1105) CONTRIBUTIONS BY INDIVIDUALS
indiana Election Commission (IC 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts tofaled on ITEM 153 of the Summary Sheet. All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitiee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, refurns of deposi, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). A contributor's occupation is required if an f / 0

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

TYPE OF CONTRIBUTION '  COLUMN A COLUMN B DATE
CUMULATIVE | RECEIVED

]
! |
I {
FULL MAILING ADDRESS ! OROTHERRECEIPT | AMOUNTTHIS | |
(street, number, city, state, ZIP code) I PERIOD l YEAR.TO-DATE | RECEIVED BY
Contributions:

T/M &my (‘Oopg/g g II:‘-r;:d {describe) ‘3//5/&
faz { W Zb/rl‘ 5‘% Olher\Receipis: f ﬂ (2
Specdwiay IN Ygzz/ | BB »

Contributor's Occupation (if required)

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

\\Q
&
\\

2. Contributions:

) ] D Direct
M/C HELLE ?‘m/@zfig [ 1n-Kind (describe) . 3//é///
5225 /57

Other Receipts:
) i T [ interest [J Loan :
9‘/7455/‘/\/6(/(7 //\[ %éZZé/ 0 :vn:sc {;pecrfy)L /ﬂ(—/

Contributor's Occupation {if required}

3 | Con(gtl):::‘jns:
;§ fEPF/EN WWK//VS ) in-Kind (describe) 7‘ y » > 3//4//&
'5/6 aj/ &V ZI;[L 5-% Other Receipts: ! ﬁ /éz 7

D Interest [:] l.can
6/)‘(/4 [7 v VO(/L/// N I/é/z 7{] Misc. (specify) /ZV/L”

Contributor's Qceupation (frequiredy __

4. niributions:
LESLIE INIECHERS %ﬁ'f:fn‘d o . B
S35 v 25 57, A 7 R B

Other Receipts:

5#%{ /{ (P4 ‘1A7 [D:] Interest D Loan /M\
Misc. (specify)

ez

Contributor's Occupation (if required)

Contributions

) , SAFAH MAFLE | o .
DAN 4 /<7 ,, 5// y //%

D in-King (dzscribe}

S0 W g5 Th of y | g,
6 él Other Receipls: // Z A—
M | Waﬂ? /‘\/ L/é 22/7 [j Inlereslp D Loan /44‘

D Misc. (specify)

Contributor's Occupation {ifrequired}

SUBTOTAL THIS PAGE OF SCHEDULE A | § ‘ﬁ e

TOTAL OF ALL. PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions n the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over §200 if reqular party commitiee). A contribulor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Iltemized Contributions and Other Receipts

9

Page

/0

of

TYPE OF CONTRIBUTION |
OR OTHER RECEIPT i

CONTRIBUTOR’S FULL NAME AND OCCUPATION

1
|
FULL MAILING ADDRESS '
(street, number, city, state, ZIP code)

COLUMNA |
AMOUNT THIS
PERIOD

COLUMNB

CUMULATIVE |

| YEAR-TO-DATE | RECEIVED BY

] DATE
RECEIVED

Contributions: _
Direct
TKE/V 7’0 /\/ Eok’ﬂm [:l In-Kind (describe) g/é//é
995w 25T sk — A A7V
. er Receipts: i 4
%{M{WC’{% /[\/ %Zéz,g(%] Interest [_] Loan
D Misc. (specify) //A
Contributor's Occupation (if required)
2, Contributions:
- Direct
S‘//f/”f/\/ e é ROVE ] inKing (describe) =z 27//4
$335 v 257 St | T
6 8(,) [/Wﬂ/v /N . A %‘irn:?:re:::pta Loan .
ﬁ l%é 2/&7/ D Misc. (specify} M
Contributor's Occupation (i required)
3. Conltributions:
1 . 2 < m Direct
A’M /? A /a/?/ ; D In-Kind {describe} . , 7)'

“T & . o 2-9//6
$375 v 267 51 7C T T |
5/0%/&/\/&747 IN &£, 72 ) ereat £ tean s

[:] Misc. (specify)
| Contiibutor's Occupation (i equired) _______ O ]
Contributions:
Sops v 25754, D PP | nyy” *
£ Va'd ; Y/ Other Receipts: /
WJ d% /N 64472@/ % anreslmD Loan l/
D Misc. (specify} % W
Contributor's Occupation (f required) -
S Caontributicns®
f 7 — p ’ Direct
/)37\ 1284 065/6776)/117«4’/\//1/ [] inKind (describe) ' ‘ . 2/ y/é
5225 pv 257 SE g | Uso
gia/ééd‘(/\/dﬁ /N‘ ([Jj”'e';;ier:‘::p(s!j Loan
#&’Zg/% 7] ™isc. (speciry /M/\
Contributor's Occupation (if raquired)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 2-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see irstructions on the reverse
side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulalive coniributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds.
rebates, returns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year. MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

Page

—_

CONTRIBUTOR'’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

CYNTHIA FRANKLIN
§335 v 2570 5T
Tpeedes Ay N Uz 2f

Contributor's Occupation (if required)

| TYPE OF CONTRIBUTION

OR OTHER RECEIPT

ontributions:
Direct

[ in-Kind (descrive)

| coLumN A

PERIOD

‘ AMOUNT THIS

Other Receipts:

D Interest D Loan
L—_] Misc. (specify}

COLUMN B

CUMULATIVE

DATE
RECEIVED

[
i
’ YEAR-TO-DATE | RECEIVED BY

Vs

229/,

y/n

2,

Savie bizvey
5235 v 25 TS0
Gpetdiiay N rzy

Contributor's Occupation (if reguired)

Contributions:

[g Direct

D In-Kind {describe)}

Other Receipts:
D interest I_J Lcan
D Misc. /specify)

4//2/5

v

3.

Contributer’s Occupation {if required)

Contributions:
[J pirect

D In-Kind (describe)

" Other Receipls:

D interest D Loan

D Misc. (specify)

4.

Contributor's Occupation (if required)

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
D Interest D Lcan
D Misc. (specify)

5.

Contributer’s Occupation (if r2quired)

Contributiors®
[J oirect

D in-Kind {describe)

Other Recaipts:
D inlerest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/41-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) F or PUb| i c Qu e Sti ons

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION
Enter Text of Public Question Foy Hiz seven Lalchdar years IWmedsa fe/ lswineg the holdihg of the
ﬂf‘rc“ldu"‘l; shall the Scheol Town of §F¢7¢/ Conthrve ),;,ﬁri./,. oSe a preo fax vate
Hhatcdses net exceed sT£ on eaclh #1600 of asseséed valvahen bnd that 'rs an additroato
all other proper vy taxes Pnmposed by +he School Tzwn'o-/\S}ue./u:z Lor the m—,sasedf
Type of Question: [ | Statewide X] Local 'ﬂ‘ndmnj f“b”t -e/v.tdhomlfrv ms for dents
Position: g Supported D Opposed mantenance of bwldrnfs ""4" dufdf"""/neels "f’“"

‘ : © TYPE OF EXPENDITURE  COLUMN A
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION and AMSUNTTHIS G . gATS ?5?5
iy N erion T EXPENDITY;

(street, number, city, state, ZIP code) : PURPOSE (pe specific) PERIOD
code O l PN Direct (] InKind
— [ Payment of Debt
k ro ? (14 . (] Retumed Contribution f‘B .
$718 Cr4wﬁvd$v:llek Clother ¢ g;g. — | varnous
Pui X !
Specdway, IN Hez2¥ o
Code 0 l ?Direct D In-Kind
Payment of Debt
bollar Gen eral 1] Retumed Contribution ‘ / ) L2
2310 Cunnigham Rd Clother 2/1.7= 4/4-//6
S,za.{wa.«., N dp22v Purpose:
Code O guzrea 3 tnkind
- Payment of Debt
5 zedway_lndoo r Kavhﬂg O Re:r:ed Contribution .-
o7 Main St. Clower____ | - ﬁ{ 300 S/u//(,
Speedway  IN gzt Pupose:
Code _ O E_Direcl [ inKind
S Payment of Debt
H ; Yo n5 6 CD mFa”YD ] Retumed Contribution . 3 J
422 €. New York 5. Cloer g |277% “/9/n
P : !
Frdpls, IN 4202 o
cose O (Jowect [0 inkind
) g [C] Payment of Dett ;
Sehalars b 514"5""/‘/’," S (] Retumed Contribution /
5335 w. (oA YA B close acct | 16382 |¥163.82 | 1Y 2/1¢
5/“1»/47 N db22Y Purpose:
Code ’ [ oireet  [] inKind
[ Payment of Debt
{TJ Retumed Contribution
CJother
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE C $lﬂ‘3,57,‘
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY )
(Enter total on ITEM 17a of the Summary Sheet) | 34/143.6%




